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2008 FOR PROFIT CORPORATION

FILED
Jan 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F00000001668

1. Entity Name
MOHRLEE MANAGEMENT CORP.

Secretary of State

Pringipal Placa of Business

C/0 STANLEY MOHR
1111 PARK AVENUE
NEW YORK, NY 10128

Mailing Address

(/0 STANLEY MOHR
1117 PARK AVENUE
NEW YORK, NY 10128
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6. Name and Address of Current Registarad Agent KR
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CORPORATION COMPANY OF MIAMI
20 NORTH ORANGE AVE., #1000
ORLANDO, FL. 32801
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B. The above namad entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida, | am familiar with. and accept

Ihe obhgations of ragislered agent

SIGNATURE - e f

Sigraturs, lyped or prinled nama ol registerad agent and bile If appicanis

(NOTE: Registerad Agent gignalure required when reinglaling) PATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 MayBa | _ - WEODOCTE1245

[0  Addedto Fees

10, QFFICERS AND DIRECTORS

01/15/08-30026-015 150,00
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NAME MOHR, STANLEY

STRLET ADDAESS | 1111 PARK AVENUE
CiTy-s1-2IP NEW YORK, NY 10128
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12. | hereby carlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Stawtes. | further cedily that the information
inaicated on this report or supplemenial report is true and accurate and that my signature shall have the sams iegal effact as if made under gath; that | arm an offiger or diractor
of the corperation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

ith all other like empowerad.

changed, or on an altachment with an addrass,

SIGNATURE:

0 OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR




